Introduction: Patients presenting Temporomandibular Disorders (TMD) are common in our daily clinical practice. One of the possible conditions that lead to TMD is the habitual chewing side syndrome.
INTRODUCTION

Temporomandibular disorders
(TMD) are important to be diagnosed and treated due to its prevalence 1, 2, 3 , relation to quality of life [4] [5] [6] and clinical signs and symptoms. [7] [8] [9] A previous study e v a l u a t i n g 1 7 , 0 5 1 c h i l d r e n a n d adolescents concluded that 16% of the subjects showed clinical signs of TMD. 1 In adults, the prevalence of TMD is not precisely defined, different authors claim it to be between 10% and 70% of general population. 11, 12, 13, 14 The most common signs and symptoms are popping 15 , clicking 3, 11 , limited mouth opening 5, 11, 14 , headaches 11, 14 , mandibular deviation on opening and closing 11 , earaches 5, 11 , dental wear 17 , joint dysfunction and pain, 3, 6 m u s c l e a l t e r a t i o n s a n d p a i n 10, 16 . The pattern of mastication has been reported to be related to TMD with f o c u s o n h a b i t u a l c h e w i n g s i d e syndrome, also known as unilateral chewing pattern or unilateral vicious mastication. 18 Unilateral mastication is defined as the preferred side of mastication predominantly used by the patient. 7 A study showed that more than 45% of the population have one side of preferable chewing. 18 Several factors could influence this habitual unilateral mastication pattern, leading the subject to use only one side for mastication. 7, 8, 17 Among the dental factors are caries, plaque accumulation, p a i n , p e r i o d o n t i t i s , o c c l u s a l discrepancies, premature contact have been related to unilateral mastication. 18, 20 The prevalence of unilateral chewing ranges from 20% to 55% according to previous publications. 18 Neuro oclusal rehabilitation treats the malfunctions that results in morphological alterations to the s t o m a t o g n a t h i c s y s t e m . 2 1 T h i s malfunction leads to an inappropriate fostering of the neuromuscular system. 21 Planas observed that all patients who had unilateral vicious chewing, had a difference in the vertical dimension between the right and left sides, observed in laterality movements, which he called "Law of minimum vertical dimension" 22 ; according to this rule, the subject chews more on the side in which the Functional Masticatory Angle is smaller. 21 The objective of this case report is to present a patient with habitual unilateral mastication, reporting its relationship with TMD. The therapeutic methodology assigned for this patient is presented based on the Neuro-Occlusal Rehabilitation 22 . 
METHODS
Patient
